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Available online 1 October 2011Postoperative delirium, characterised by an acute onset,
a fluctuating course, and an altered level of consciousness
and global disturbances of attention, orientation, percep-
tion, and sleepeawake cycles, is a common complication
after surgical procedures. Its incidence averages 20e40%
but can vary from 0% to as high as 73%, and its recognition
may be missed by medical providers in up to 50% of cases.1,2
Delirium is linked to a reversible impairment of cerebral
oxidative metabolism and neurotransmission caused by
hypoxia, but its physiopathology remains partly unclear.3
One hypothesis is that serotonin deficiency resulting from
tryptophan depletion and phenylalanine elevation is
involved in the pathogenesis of postoperative delirium.1
Encephalography or other diagnostic measures have
demonstrated no specific findings, and most patients
completely recover within a few days.
However, delirium in surgical patients is associated with
multiple medical complications, such as falls, fractures,
disruptive behaviour, and incontinence leading to bladder
catheterisation and an increased risk for infections. It
increases nursing care, length of hospital stay, likelihood of
being discharged to a nursing home, and health care
costs.1,2
Numerous preoperative, intraoperative, and post-
operative risk factors for developing postoperative delirium
have been identified, with significant differences across
studies.1,3 The multiple and different factors identified asDOI of original article: 10.1016/j.ejvs.2011.07.006.
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delirium probably reflect its multifactorial pathogenesis.
Preoperative risk factors include advanced age, history of
major amputation, cerebrovascular disease, cognitive
impairment, depression, psychiatric disorders, hearing
disturbances, visual impairment, poor nutritional state,
metabolic disturbances, hypoxaemia, fever, high white
blood cells count, high C-reactive protein, low serum
albumin, low serum antithrombin III, and use of anticho-
linergic drugs. Intraoperative risk factors for delirium
encompass type of anaesthesia, type of surgery, operative
time, blood loss, serum potassium value, and volume of
colloid infused. Postoperative factors include blood and
platelets transfusion requirements, multiple medications,
and use of indwelling bladder catheters and of restraints.
Most studies on postoperative delirium were retrospec-
tive and mainly investigated cardiothoracic and ortho-
paedic patients.1 Few studies focused prospectively on risk
factors for the development of delirium after vascular
surgery.1,3 Sasajima et al.3 found a 29% incidence of
delirium in chronic limb ischaemia patients, and identified
age over 70 years and critical limb ischaemia (CLI) as
specific risk factors. CLI results in marked limitation of
physical activity, rest pain, sleep deprivation and cognitive
impairment, and strongly increases the risk of developing
postoperative delirium.
In this issue of the Journal, Pol et al.4 prospectively
assessed the value of the Groningen Frailty Indicator (GFI)
to predict postoperative delirium after vascular surgery.
Briefly, the GFI is a simple questionnaire consisting of 15
items, classified in 8 separate groups, consistent with the
domain of functioning. It has been validated in traumatol-
ogy, pneumology, oncology, and internal medicined by Elsevier Ltd. All rights reserved.
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who underwent vascular surgery, 10 (7%) e an unusually low
incidence e developed postoperative delirium. The highest
incidence was observed after aortic surgery (17%) and
amputation procedures (40%). Numerous risk factors,
including the GFI score, were found to be associated with
increased incidence of delirium.
A large intervention trial with nonsurgical geriatric
patients has shown that improving risk factors (cognitive
impairment, sleep deprivation, immobility, visual impair-
ment, hearing impairment, and dehydration) associated
with delirium development lessens the incidence of post-
operative delirium, length of stay, and the incidence of
dependent care after hospital discharge.5 Development of
multivariate prediction models should lead to comparable
intervention strategies for vascular surgical patients.
Therefore, the GFI, which shows promising results, should
be evaluated in a large, prospective, and multicenter trial.
In conclusion, delirium is a very costly disorder, both to
the patient in terms of morbidity and mortality and to the
medical facility. Careful presurgical screening and targeted
postoperative interventions may help contain length of
hospital stay and costs while affording greater physical,
emotional, and cognitive health to patients hospitalised forelective vascular surgery. With the elderly population
increasing, the incidence of postoperative delirium after
vascular surgery is likely to increase unless preventive
strategies are developed.References
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